2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 28, 2005 8:00 am

DOCUMENT # 612305 Secretary of State
BRANCH SUPPLY. INC 03-28-2005 90056 011 ***150.00
f .
Principal Place of Business Mailing Address
5821 OLD WINTER GARDEN ROAD 5821 OLD WINTER GARDEN ROAD Lt
ORLANDO FL 32835-1411 QORLANDO FL 32835-1411
Suite, Apt. #, eic. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-1905070 Not Applicable
Zip Country ap Country 5. Certificate of Siaws Desired l:l $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - - ) Name - - - = -
e
EBR?1N8EI'DL\5&'\1'—ER GARDEN ROAD Sireet Address (P.0. Box Nurnber is Not Acceptable)

ORLANDO FL 32835

City FL Zip Code

8. The above named enlity subr_'niis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent. :

SIGNATURE

Sgnatute, lyped of pl:nlec name of regisierad agent and Wile It apphkcable {NOTE. Ragrsiared Agenl signalre raquired whan renstaling} DATE

9. Election Campaign Financing $5.00 mayBe
TrustFund Contribution. [J  Added to Fees

1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P ' O pelete TmLE [J Change [ Addition

NAME BRANCH, LEON NAME

STREET ADDRESS | 525 HALEY DR STREET ADORESS

CIrY-S3-2IP WINDERMERE, FL 00000 Y- ST-2IP

TTLE S [ pelete TTLE [Jchange ] Addition

NAME BRANCH, NELLIE M HAME

STREET ADDRESS | 525 HALEY DR STREET ADDRESS

CITY-ST-2P WINDERMERE, FL 00000 ciy-si-zip

TTE O elste HiLE v [JcChange 3] Addition
NAME T - i . T NAME NO'“\G!\ B"Q_\'\C.\\" - coTTT T e -

STAEET ADDRESS s sooiess | 301 No Qrrinafon S L

CTy-S7-71P CITY-ST-ZiP Oalland, Fl 34760

TILE [ pelete WILE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-S1-7iP

TIILE - [ oetete TITLE T change [ Acdition

NAME NAME

SIREE} ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE {1change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2iP ; oTY-s1-21P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@ M. Branch  Nellie M. Branch - 3265 AGT 295-(53%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone &




